MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - l63—039235
DEPARTMENT OF PUBLIC HEALTH AND WELFARH
DO NOT WRITE AMENDED k Registration District No. __:;5_{_____._Jrlmlry Registration District No. _____A_éz‘é_lleguamr ‘s No. _.&_i— _____ ST_{“E FILE NUMBER

ON THIS STUB
W 7 2. USUAL RESIDENCE (Where decessed lived. If instilution: Residence before

5. COUNTY C RR*E‘R a. STATE M o. ! b county C a QTER ,  admission)

b. CIT‘( {1t oumde corporafe limits, give TOWNSHIP aonly) Length of stay in 1b <. CITY Inside Limits
OR
TOWN F’} Ke T & he- [F'E TOWN - ‘ Yor [ No&

. FULL NAME OF (if NOT in hospitel, give location} tngide Limits <. STREEY {1f cutsids, give location) Reside on Ferm
ROSPITAL OR

ADDRESS . -
INSTITUTION oemE Yes O No | ,2/77//5 ,c‘,;s/ ,f /;gc/,,,,y/,//;f’yes ﬁu (m]
i 4
3. MAME,OF DECEASED F.m A iddle Last 4. DAIE Month Day Year

{Fype or print) oc Jﬁ OF )
/V RMe ,URLQ' DEATH : / y ég
C’—j 5. SEX 6. COLOR OR RACE 7. Married T1 Never Married [J |B. DATE OF BARTH | 9> AGE (last birthday} | IF UNDER 1 YEAR | I UNDER 24 HR

M & L E- w h \‘+E Widowed [ Divoreed [J l{/! 1};74 ?3 Months l Days Haurs | Ain.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state of country) | 12. CITIZEN OF WHAT COUNTRY

during mo%f working Iifs,a&n if retired) Cﬁ,{’q‘;{: 'g C'a ma . ﬁ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME & NAME OF HUSBAN WlFE

_Ric hard Tuwley | Maragret Snider K&hs‘ urel

15, WAS DECEASED EVER IN U.5. ARMED FORC i7. INFORMANT Address
[Yes, no, known) [ {If yes, give war or dates
V&

VS 300
Rev. 4/ 59
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IDATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and [c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B r - " / QOMNSET AND DEATH

IMMEDLATE causE (o) (L Lo

!
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-Conditions, if any, DUE TQ (b) XA AT I Ay g IS AT (B o 4
which gave rise ta
above cause (2), J -

stating the under- - 77, /
lying cause last. DUE TO (¢} ALl 1A _’M LAt Lot AL g d

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the rerminal PART H). )if deceased was femsle wa
disease condition given in PART | {a} there a pregnancy in last 90 days.

] O Ye | O N04L|:| Unkno

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.)
PERFORMED? O O in)
YESO NO[O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ f farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J

21. ) attended the deceased from 3 - /0-’5( O_L!_E—é.j_a d last saw hlm alive on—om

Death occurred at q: IS‘ H m- m on the dale ltn%vs, and to the beat of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

o vt [0V [ens s o 1463

"
*“23a. BURIAL, CREMATIO 23b. DAT 23c. NAME OF/C TER\’ OR CREMATORY 23d. LOCATION {City Jtawn, or county) (Srate)

BoridV N u lu Czn. Carter Co., Mo

24, FUNERAL DIRECTOR i I~ ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S IGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licerasad Embalmer'y Statemsnt on Revers Sids)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embatmer No.

working under my personal supervision.

Student Signed { '
Signature of Student Embalmer ) i
Licensed Embalmer No. é_'/'e 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embatmed by a STUDENT, he alse shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




